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To a testing laboratory, Durallium's high performance 

rating is merely figures taken from a series of tests and 

expressed in pounds per square inch . . . tensile strength, i 
112,200 LB./IN? . . . crushing strength, 242,200... 

elastic limit, 88,000. 


To you, Durallium—outstanding chrome-cobalt alloy— 
has equally technical but more important dental 
significance in terms of patient comfort. The extra 
patient comfort is the result of Durallium’s resistance to 
torque ... its maintenance of original fit even under 
continuous stress .. . and its resiliency, which reduces 
strain on abutment teeth. 


However, whether mechanically tested in a physics 
laboratory—and measured in terms of physical 
symbols—or subject to prolonged clinical use, Durallium 
offers this all-inclusive advantage: its physical 
characteristics make for maximum convenience in both 
preparation and use. 


DURALLIUM products corp. estasusuen 193 


225 NORTH WABASH AVENUE +» CHICAGO 1, ILLINOIS 
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NORTH SIDE BRANCH: Meeting at Edgewater Beach Hotel. 
Dr. Gustav Rapp will speak on “Advertised Drugs” and there 
will be a colored film on “Failure of Amalgam Fillings Caused 


by Moisture and Contamination.” 


WEST SUBURBAN BRANCH: Round Table meeting at Oak 
Park Club at 12 noon. Dr. G. F. Schroeder will show films and 


x-rays on his technic of silicate restorations. 


KENWOOD-HYDE PARK BRANCH: Regular meeting at 
Hotel Sherry. Dr. Lyle Aseltine will discuss oral surgery for the 
general practitioner. 


WEST SIDE BRANCH: Clinic night. 


NORTHWEST SIDE BRANCH: Regular meeting at Stella’s. 
Dr. Maury Massler will speak on “Oral Lesions and Their Mani- 
festations.” 


WEST SIDE BRANCH: Regular Forum meeting. 


CHICAGO DENTAL SOCIETY: Regular Monthly Meeting 
in North Ballroom of Stevens Hotel at 8 p.m. Dr. Marjorie 
Shearon of Washington, D. C., will speak on “Social Security 


Dentistry in a Program of National Compulsion.” 


CHICAGO DENTAL SOCIETY: Eighty-fourth Midwinter 
Meeting at Stevens Hotel. 
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REVIEW 


THE CHICAGO DENTAL SOCIETY 


December 1, 1948 


Volume 16 © Number 11 


December Meeting to Forecast 
Dentistry’s Future 


Speaker Comes Direct From Washington 


Marjorie Shearon, Ph.D., Research 
Analyst and Editor of American Medi- 
cine and the Political Scene, will be the 
speaker at the December Monthly Meet- 
ing of the Chicago Dental Society. Dr. 
Shearon’s Subject is “Social Security 
Dentistry in a Program of National Com- 
pulsion.”” This highly controversial issue 
promises to be about the first order of 
business when the new Congress convenes 
in January and Dr. Shearon has had a 
first row seat from which to observe its 
ups and downs. This meeting will be held 
in the North Ballroom of the Stevens 
Hotel, Tuesday evening, December 21, 
at 8 o’clock. 


DR. SHEARON’S BACKGROUND 


Dr. Shearon is a graduate of Columbia 
University receiving her A.B., A.M., and 
Ph.D. degrees from that institution of 
learning. Before setting up her own legis- 
lative service, she held positions in the 
Social Security Administration and the 
U.S. Public Health Service. She was Re- 
search Analyst to the U. S. Senate Minor- 
ity Conference (1945-1946) and to the 
Senate Majority Conference (1947). 
Later in 1947 she was appointed Health 
Consultant to the Senate Committee on 


Labor and Public Welfare under Senator 
Taft. 


Prior to her fifteen years of public serv- 
ice, Dr. Shearon was engaged in scientific 
research in the biological sciences, her 
original contribution to science being in 
the field of evolution. She is a fellow of 
the American Association of University 
Women. In 1947 she established the 
Shearon Medical Legislative Service in 
order to carry on her work with entire 
freedom and independence. She is not in 
the pay of any group or organization or 
individual. She presents the facts as she 
finds them, regardless of whose toes are 
stepped on. 

In 1948 she was asked by the Senate 
Committee on Labor and Public Welfare 
to appear as a witness at the hearings on 
S.B. 545 and S.B. 1320. Her testimony 
summarizes the case against compulsory 
health insurance and presents a strong 
challenge to those who contend that Fed- 
eral intervention is necessary in providing 
medical care to the American people. 


LEGISLATION 


Dr. Shearon will discuss legislative 
proposals now before Congress and the 
ones to be expected in the next Congress 
for the purpose of incorporating dental 
services in a national compulsory social 
insurance program. She will explain just 

(Continued on page 25) 
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EDITORIAL 


FLUORINE UNINHIBITED i 


A review of current dental literature reveals that the fluorine story has spread 
from coast to coast and from Canada to the Gulf. The consensus of dental edi- 
tors seems to be that the boys of the United States Public Health Service 
have, as Paul Belding expresses it, “made a sensational interception and are 
now sprinting down the gridiron of publicity with the topical application of 
fluorine tucked under their arms.” 

As everyone knows, the last Congress authorized the expenditure of a million 
dollars through the U. S. Public Health Service, state dental societies and 
other organizations, to demonstrate the efficacy of topical application of 
sodium fluoride to the teeth as a caries preventive measure. Units consisting of 
one dental officer, two dental hygienists and one clerk will be available for 
assignment to states requesting it. The object of the demonstration, to quote 
Public Health sources, is: first, “to rapidly acquaint the dentists of a community 
with the technic,” and second, “to stimulate public interest in the method.” 

These objectives, at first glance, appear to justify the program, but hasn’t 
the ground already been covered? Most dentists everywhere are well acquainted 
with the technic and undoubtedly have worked out a plan that suits their par- 
ticular type of practice. They’ve had to go through the motions, at least, in 
self defense. Their patients have demanded it. They’ve had to learn it the hard 
way, by trial and error. 

From conversations that this writer has had with dentists in general prac- 
tice, the application of the fluoride salt is not as simple as the Public Health 
Service has led them to believe. Naturally it is not as complicated as many 
other dental operations, but it does take a lot of patience to block off sections 
of the mouth of a drooling child and apply the medication while maintaining a 
dry field. 

Then there’s the element of time. It is safe to say that it takes from fifteen 
to twenty minutes to do a prophylaxis, a procedure that must be followed 
before the first application is made, several more minutes to isolate a quadrant 
of the mouth and five minutes for the solution to have its effect. By simple 
mathematics it is inconceivable that any dentist can do a thorough job in, as 
the lay press expresses it, “a few minutes.” By the time the fourth application 
has been completed, close to two hours will have been consumed in the process. 

These are well known procedures and it hardly requires a team from the 
Public Health Service to point them out. If, on the other hand, these teams 
come into a community in order to take care of children whose parents can’t 
afford the treatment through regular channels, no one will quarrel with them. 

As for stimulating the public interest, the second objective, it has been 
stimulated already to a fever pitch by articles that have appeared in some of 
the popular magazines and in the press. These articles imply that the fluorine 
treatment works wonders and would lead parents to believe that all they need 
do is to get their children’s teeth painted once in three years. Little stress is 
laid on the proven fact that only a 40 per cent reduction in the caries rate 
can be expected. Forty per cent success means a 60 per cent failure in anyone's 
language. 

It all boils down to this. The topical application of sodium fluoride is stil 
in the experimental stage and it will be several years before definite conclusions 
can be drawn concerning it. It, therefore, behooves the dentist not to wax too 
enthusiastic and not to promise too much. 


The Management of the Child Patient 
in the Dental Office* 


By Claude W. Bierman, D.D.S., Minneapolis, Minnesota 


In defense of the child patient, I want 
to say that only a small percentage of 
children are really difficult to handle and 
these children lack training. We find par- 
ents telling in front of the child how diffi- 
cult the child is to manage, and we also 
have those children who have been pain- 
fully treated in some dental office. So 
let us not place all the blame upon the 
child. 

The first step in the management of 
children is to prepare some corner of 
your office to appeal to children. Give it 
a friendly atmosphere to show each child 
that you are actually interested in them 
as well as in the adult patient. Teach the 
office personnel to greet each child with 
a pleasant “hello” and with a smile. This 
entire set-up might well be termed “en- 
vironmental psychology.” It means so 
much, and yet is so often neglected. 

Pleasant surroundings and _ pleasing 
personalities build for better understand- 
ing to both children and adults when in 
a dental office. They are the first steps 
in allaying dental fears for the child. 

Our next step is to see the child for his 
or her first appointment in the morning 
when the child and office personnel are 
rested and ready for a “battle” if neces- 
sary. We try to make this first visit both 
interesting and pleasant for the little pa- 
tient, and we study the child’s reactions 
while having the teeth polished, during 
which time my hygienist gives a very in- 
teresting talk to both the child and the 
parent on the care of the teeth at home. 
She teaches the proper home brushing 
technic and the value of staining the 
teeth with 2% mercurochrome solution 
and the use of cotton rolls. We firmly be- 
lieve that children will brush their teeth 
if they can see what they are trying to re- 
move from the teeth. This is their first 
lesson and their response is gratifying. 


*Read before the 1948 Midwinter Meeting 
of the Chicago Dental Society. 


In most cases we advise the parent of 
the necessity of our seeing each child once 
every three months to have the teeth pol- 
ished and examined. If any dentistry is 
needed, it is done at another appoint- 
ment unless the child is in pain. 

To do any restorative fillings for a 
child, or to dismiss any patient without 
bitewing radiographs is unfair to your- 
self, the patient and the parent. It is our 
simplest means of knowing what decay 
there is in the mouth and the depth of 
each decayed area. Every film tells a 
story that should be included in our 
mouth history chart. 

There are two “dont’s” that must be 
observed at the first appointment for any 
child. First, do not rush the child from 
the reception room to the operating 
room; and second, do not push too much 
dentistry at the child during the first visit. 
Let the child become acquainted and he 
will react kindly toward future appoint- 
ments. 

The second appointment should also 
be in the morning if any amount of den- 
tistry is to be done. Have these little 
patients excused from school and reserve 
later appointments in the day for the 
older and well behaved patients. I have 
very little trouble in securing this co- 
operation from the parents, as they can 
readily see the common sense of my sug- 
gested early appointments. 


LENGTH OF APPOINTMENTS 


When the parents cooperate with you 
in getting the child excused from school, 
then you must do as much dentistry as 
possible for the child at each visit. A 
long time ago I learned that fifteen min- 
ute appointments were unprofitable for 
me, and I was unable to accomplish the 
desired amount of dentistry. 

My average time for any child who has 
several cavities is an hour to an hour and 
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a half for each visit. I find that I can ac- 
complish much more dentistry for each 
child with a decided income increase to 
myself. Also the parents appreciate the 
fewer appointments, as their time is also 
valuable in this very busy world in which 
we live today. 

Probably you will think that the above 
length of appointments is fatiguing to 
the child, but the reverse is always in 
evidence. Believe me, the child and the 
parent are just as anxious as the operator 
to complete each case. 

In doing dentistry for children we 
must remember to open cavities with 
small burs. I call them brushes, either a 
33% inverted, or a 700 tapering cross 
cut burr. Light pressure is used, being 
careful to avoid the generation of heat or 
burning of the tooth. This procedure will 
avoid much pain. Use chisels and a taper- 
ing diamond stone to break down under- 
mined enamel. It is surprising how rap- 
idly this procedure cuts into the tooth. 
Small brushes to start with and then 
larger ones to finish the cavity prepara- 
tion will be more comfortable for the 
child. 

In restoring a two-surface cavity with 
an inlay, I use the indirect method; but 
with alloy I construct an individual mat- 
rix for each tooth to be filled. The ma- 
terial used for the matrix is .002 brass 
shim. This may be purchased from any 
brass company and for 25 cents you will 
receive enough for many restorations. 
This brass shim is so thin that you never 
have to think of the contact when the 
band is removed several hours later. The 
technic of making these bands is so sim- 
ple that I cannot understand why they 
are not more universally used for perma- 
nent as well as deciduous restorations. If 
made correctly, the finished filling will 
have perfect margins and ideal contact. 

In my office, I find it quite unsatisfac- 
tory to do good dentistry without later 
giving the mouth regular supervision. 
This I accomplish through the aid of my 
recall chart. This allows each child to be 
recalled to my office every three months 
for a prophylaxis and examination, thus 
we have some degree of control over each 
child’s mouth. 
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HANDLING OF CHILDREN 


In speaking on the handling of chil- 
dren in a dental office, I am invariably 
asked this question: “What do you do 
with the parent?” Well, I invite the par- 
ent into the operating room, and the more 
obstreperous the child, the more impor- 
tant it is for the parent to be present. The 
obstreperous child causes more concern 
than all the other patients. It requires a 
great deal of psychology, patience, tem- 
per control, firmness and kindness on our 
part to cope with this type of patient. 
Often they are mean and ill mannered 
showing no respect for the parent and, of 
course, less for the operator. They resent 
being in the office and have learned many 
tricks to discourage any dental services 
from being performed. They generally 
kick, throw their arms and twist in the 
chair besides yelling at the top of their 
lungs. They are not in tears, but they are 
downright mad at the world, especially 
at those present. They have refused to 
walk into the operating room and have 
had to be carried in while screaming and 
kicking. 

I talk to such a child in a natural tone 
of voice and try to reason with him, but 
when that is of no avail, I ask the parent 
to come to the front of the chair and hold 
his legs, my assistant holds his arms and 
I hold his head in position. If he con- 
tinues to yell, he usually has his mouth 
open and, believe me, I “go to town” on 
the operative work to be done. I keep 
talking to the child in a quiet tone, but at 
the same time I am firm with him. Soon 
he realizes that he cannot battle the three 
grown people who are holding him and 
he does quiet down for dental treatment. 
We have won the first round, and have 
accomplished some dentistry plus the 
breaking of his uncontrolled temper. 
Some dentistry must be completed at the 
first visit and at each subsequent visit. 

When the obstreperous child realizes 
that you are going to complete what you 
have set out to do, even if it takes all 
morning, he soon gives in and becomes a 
cooperative patient. Some of my finest 
patients today were “outlaws” at their 
first appointment. 

(Continued on page 26) 


‘ 
finer 
er 


Treatment of Periodontosis* 
By Levon M. Saghirian, D.D.S., Philadelphia, Pennsylvania 


Question: What is periodontosis and 
how is it diagnosed? 

Answer: Periodontosis is a collective 
term signifying the non-inflammatory 
destruction of the periodontal membrane 
and the regressive changes in the support- 
ing alveolar bone (diffuse atrophy). Be- 
cause it is considered a degenerative dis- 
case, it is assumed to be associated with 
if not caused by systemic dyscrasia. A 
diagnosis is made on the basis of (1) 
medical knowledge in psychosomatic fac- 
tors, nutrition, endocrinology, hematol- 
ogy and bacteriology; (2) local stoma- 
tologic studies in inflammation, atrophy 
or hyperplasia; (3) appraisal of factors 
of occlusal trauma; and (4) heredity. 

Question: (a) What are the clinical 
symptoms of periodontosis? (b) How 
may the dentist determine if some sys- 
temic condition is a complicating factor? 

Answer: (a) The disease is seldom ob- 
served in an aseptic form, but more often 
presents a syndrome with periodontitis, 
or hyperplasia. The chief complaints are 
pain, bleeding gums and discomfort in 
chewing. The patient is concerned with 
the threatened loss of teeth. The clinical 
symptoms revealed are: 

(A) By general examination 

(1) Changes in contour, color and tex- 

ture 
) Mobility of teeth 
) Migration, drifting, diastemata 
) Pathologic pockets 
) Suppuration 
) Complicating factors of gingivitis, 

periodontitis and hyperplasia. 
(B) By roentgenographic examination 

(1) Atrophic changes in alveolar bone 

—osteoporosis and bone resorption 

(2) Erosion of the alveolar crest 

(3) Root resorption 

(4) Widening of the periodontal space 

(5) Subgingival calculus 

(6) Bone pockets 


*Presented on the Question and Answer 
Program of the 1948 Midwinter Meeting. 


(b) An impression may be attained by 
evaluating the general appearance of the 
patient, chief complaints and clinical 
symptoms. Periodontology is so closely 
related to internal medicine that the 
study of periodontal disturbances must 
be gone into thoroughly, and it is the duty 
of the internist to find out whether one 
or more conditions may be the exciting 
cause of the periodontal changes. 


Question: How reliable is roentgeno- 
graphic evidence in the diagnosis of peri- 
odontosis? 

Answer: The correctly angulated and 
exposed radiograph is a reliable means 
of indicating the level of bone recession, 
and whether dissolution is localized or 
distributed throughout the mouth. It pre- 
sents decisive evidence as to the extent 
of alveolar regression. If the soft tissue 
outline is indistinct, it is not an accurate 
index to the true depth of the clinical 
pocket. A radiopaque material used, in 
addition to clinical examination by prob- 
ing, will give further information as to 
size and form of pockets. A good set of 
full mouth and bitewing radiographs are 
essential in the diagnosis of periodontosis. 

Question: What is the prognosis of 
periodontosis and is it curable? 

Answer: Periodontosis is by no means 
hopeless. It can be cured by diagnosis 
and elimination of etiologic factors. A 
program of local and systemic therapy is 
instituted to eliminate pockets and to 
correct as far as possible the degenerative 
changes present. 

Lost bone, unfortunately, cannot be 
restored after the periodontal attach- 
ment is destroyed, nor is reattachment 
of detached tissue to necrotic cementum 
possible. A compromise is often called for 
in choosing between recession as a result 
of pocket elimination or loss of the tooth. 
However, with sufficient bone attach- 
ment remaining and by restoration of a 
physiologic state, the viability of the teeth 
is prolonged. 
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Periodontosis can be arrested by elimi- 
nation of local symptoms. This is accom- 
plished by producing near-zero crevices, 
deflecting contours and clear interproxi- 
mal sluiceways. A satisfactory condition 
can thereafter be maintained by scaling, 
hygienic care and gum exercises. When 
these measures are relaxed or degenera- 
tive processes are again active, a recur- 
rence may be expected. 

Question: What is the relationship of 
foci of infection of periodontal origin to 
the patient’s general physical condition? 

Answer: Periodontal pockets may be 
the cause of disease elsewhere in the body. 
Gingival and periodontal diseases may be 
potent factors in the dissemination of 
infection by (a) absorption into the blood 
vascular or lymphatic systems; (b) in- 
halation into the lungs; or (c) ingestion 
into the gastrointestinal tract. 

Question: When is tooth brushing, gin- 
gival massage, scaling, curettage or the 
application of irritating drugs to the 
gingivae contraindicated? 

Answer: In the presence of (a) acute 
infections in the mouth, such as Vin- 
cent’s, staphylococcic or streptococcic 
stomatitis and actinomycosis; (b) the 
blood dyscrasias—leukemias, agranulo- 
cytosis, purpura, pernicious anemia; (c) 
tissues with low grade infection when 
constantly irritated by initiate neurologic 
symptoms by allergic sensitization. An- 
gioneurotic symptoms are also known to 
be caused by psychosomatic factors. 

Question: (a) What are the psycho- 
genic and somatic implications involved 
in multiple extractions which result in 
an edentulous state? (b) Are we justified 
in compromising on questionable teeth, 
condemned through roentgenographic 
or clinical evidence, first, as foci of in- 
fection, or second, as part of a plan for 
prosthetic reconstruction, if such teeth 
can be saved and their useful life pro- 
longed in a physiologic state by surgical 
or other means? 

Answer: (a) The psychic reaction by 
certain patients to fear of subjection to 
a sudden edentulous state may be re- 
flected in anxiety neurosis, depression 
or melancholia, association with loss of 
virility and aging. The patient may react 
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by a general lack of cooperation. The 
somatic effects are inability to adjust 
the system to disturbances in digestion 
and nutrition through loss of masticatory 
function. The transitory period from 
multiple extractions to successful den- 
tures may be bridged over by careful 
planning and the use of immediate re- 
placements in order to avoid psychoso- 
matic complications. 

(b) Toxic absorption following surgery 
causes serious complications to patients 
with debilitating types of diseases; such 
as, the metabolic, valvular, coronary, 
arthritic or arteriosclerotic diseases. 
These patients require supportive medi- 
cation and preoperative conditioning. 
The collateral use of antibiotics may be 
expedient. The patient in menopause or 
the climacteric also requires delicate 
handling. Surgery may be delayed until 
a favorable time or when definitely con- 
traindicated; as a compromise treatment 
the useful life of teeth may be prolonged 
by controlled chemotherapy. In such 
cases the cooperation of the patient’s 
physician or an internist is sought. 

Question: What are the mechanical 
aids employed in the treatment of perio- 
dontosis? 

Answer: (a) Splints and wire ligatures 
are used for bracing and fixation of weak 
teeth. Restorations are made by fixed 
bridgework or removable dentures de- 
signed for wide distribution or stress. 

(b) Traumatogenic occlusion is cor- 
rected by selective grinding of cusps and 
incisal edges or the restoration of a func- 
tional plane by reconstruction of crowns 
of teeth. 

(c) Artificial gum prosthesis may be 
resorted to in extreme exposure of root 
surfaces. 

(d) Tissue in interdental spaces is ex- 
ercised by means of round toothpicks, 
rubber tip stimulators and the tooth 
brush. 

Question: (a) How do you decide 
which method of pocket elimination to 
apply? (b) How deep must a pocket be 
to necessitate gingivoplasty? 

Answer: (a) A careful differential 
diagnosis and clinical judgment is indi- 
cated in the selection of a method of 


elimination of the pocket. 

Inflammatory changes: gingivitis and 
simple periodontitis are favorably treated 
by scaling, medication, stimulation and 
dietary correction. 

Degenerative changes: periodontosis, 
whether aseptic or associated with secon- 
dary infection and periodontitis, chronic 
irritation and hyperplasia, is treated pri- 
marily with gingivoplasty and followed 
through with prophylactic and routine 
periodontal treatment. It is a fallacy to 
consider gingivoplasty as a last resort 
after all other treatments have been tried 
and failed. When cases are carefully se- 
lected and promptly treated, tissue de- 
struction is prevented, and the patient is 
spared loss of time and prolonged instru- 
mentation. 

(b) Clinical judgment must be exer- 
cised in deciding when gingivoplasty is 
indicated, since the depth of the pocket 
cannot be considered as an arbitrary cri- 
terion. Shallow pockets may involve lush 
edematous or thick fibromatous hyper- 
plastic tissue. On the other hand, the 
detached tisue may be normal in appear- 
ance, outwardly, but deep suppurating 
pockets may be present. When the radio- 
gram shows progressive alveolar regres- 
sion and the clinical examination reveals 
deep pockets with redundant detached 
tissue, gingivoplasty is the direct ap- 
proach. 

Question: (a) How is gingivoplasty 
defined? (b) What is the purpose of 
gingivoplasty in the treatment of perio- 
dontosis? 

Answer: (a) Gingivoplasty is plastic 
surgery of tissue surrounding the teeth; 
namely, the periodontium, alveolar bone 
and gingivae. 

(b) Its purpose is the repair and mold- 
ing of the gingival tissues and restoration 
of the periodontium to a state of health. 

Question: How is clinical judgment 
exercised in deciding to use the following 
methods? 

(a) Gingivectomy, flap, semi and mod- 
ified flap operation. 

(b) Electrosurgical gingivotomy, gin- 
givectomy, electrocoagulation and desic- 
cation. 

Answer: (a) Any one of these methods 


has its place and should be well under- 
stood. All will give good results when 
the essential principles of surgery are 
observed. These technics vary according 
to authors; however, their objective is 
the same, the elimination of local symp- 
toms. 

(b) All the theories pertaining to sur- 
gical gingivoplasty apply to electrosur- 
gery, and in addition special training in 
the use of electronics is required, bearing 
in mind that: 

(1) Electrosurgery is not a short cut, 
but offers a distinct advantage over 
scalpel surgery in a limited number of 
surgical conditions. 

(2) Surgeons must understand the dif- 
ference between the dehydrating coag- 
ulating and cutting currents and must 
learn through much experimentation how 
to control and use these various currents 
before attempting to do electrosurgery. 

(3) Knowledge in the use of electro- 
surgery is secondary in importance to 
surgical experience and judgment. 

(4) To supply the practitioner with 
an apparatus and a few directions by 
the manufacturer does not fit one to 
attempt surgical operations by this meth- 
od. No dentist not thoroughly trained 
in scalpel surgery should attempt electro- 
surgery. 

(5) Electrosurgery will meet the test 
of time in dentistry as it has in medicine 
and surgery, and will find its level in 
clinical practice. It is still in the devel- 
opmental stage and reserved for the ex- 
pert. 

Question: Who is best qualified to per- 
form gingivoplasty? the oral surgeon? the 
periodontist? or the general practitioner? 

Answer: Gingivoplasty is an oral sur- 
gical procedure and a clinical develop- 
ment of dental science. Therefore, wheth- 
er specialist or general practitioner, each 
of the three may be qualified, if properly 
trained and experienced. A coordination 
of the art of surgery and the science of 
internal medicine and _periodontology 
contributes to successful surgical, chemi- 
cal or electrosurgical treatment. Anyone 
interested in the treatment of periodontal 
diseases usually has a leaning toward a 
favorite technic, yet the synchronization 
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of various methods can undoubtedly be 
of greater benefit. New methods will be 
developed through research in the labo- 
ratory and clinical practice for the bene- 
fit of the patient and the progress of 
science. Their true value will be judged 
by the test of time. 

Question: What are the contraindica- 
tions to gingivoplasty? 

Answer: (1) Active states of degenera- 
tion associated with debilitating diseases, 
blood dyscrasias, endocrinopathy and 
traumatism. When disease extends into 
upper molar trifurcations and where deep 
bone pockets have formed. When there 
is excessive mobility due to loss of bone 
support to the extent that teeth may be 
depressed in their sockets. 

(2) Isolated, acutely inclined, mal- 
posed and elongated teeth, which may 
be a detriment to prosthetic planning and 
case design. 

(3) Esthetic limitations beyond tech- 
nical correction. 

(4) In the presence of acute infections 
of the mouth. 

(5) In severe nutritional deficiencies 
with such manifestations as_beri-beri, 
ariboflavinosis, pellagra, scurvy, rickets 
and subclinical avitaminosis C of alco- 
holism. 

(6) Teeth associated with or included 
in neoplastic tissue. 

(7) Patients with emotional stress who 
lack the willingness or ability to cooper- 
ate. 

Question: (a) Is there excessive post- 
operative pain following the use of 
electronic methods? (b) How does it 
compare in discomfort with surgical gin- 
givoplasty? 

Answer: (a) Postoperative pain is 
within the limits of tolerance and not 
excessive. Recovery as a rule is unevent- 
ful. Healing is rapid with an average 
time of two to three weeks. 

(b) No appreciable difference is noted 
between the two, providing proper tech- 
nic is executed and alveolar bone or roots 
are not subjected, through negligence, 
to deep heat penetration. The electronic 
scalpel sterilizes as it cuts without pres- 
sure. Infection in the pockets is more or 
less prevented from getting into the blood 
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stream. Controlled coagulation and the 
sealing of the capillaries gives hemostasis 
and prevents regrowth. In gingivectomy 
electrosurgical incisions are only carried 
down to the periosteum and tissues then 
extirpated by blunt dissection. The tech- 
nic requires clinical experience. 

Question: What are the problems in- 
volved in (a) esthetics, (b) gingival re- 
cession, (c) exposed roots? (d) What 
measures are used to alleviate them? 

Answer: (a) When resection is per- 
formed with symmetrical festooning of 
the gingival outline, even though the re- 
sult may be an increase in length of the 
clinical crown, the appearance is pleasing 
to the eye and often an improvement. 

(b) Gingival recession is unavoidable 
with any successful treatment of pocket 
elimination; what we may expect follow- 
ing gingivoplasty is the normal regenera- 
tion of dense gingival tissue, hugging the 
necks of the teeth. We do, however, hope 
that connective tissue repair will go as 
far as regeneration of new bone. 

If resection is partial or incomplete, 
pockets will recur. If it is accidentally 
overdone, soft tissue will regenerate and 
fill in raw surfaces until the bone at its 
existing attachment is completely cov- 
ered. 

Superfluous granulation tissue as a re- 
sult of secondary infection and inflamma- 
tion, usually due to faulty technic, must 
be kept under control by careful chemo- 
cauterization. 

(c) Exposed roots are susceptible to 
erosion and decay. Excessive irritation 
may result in hyperemia of the pulp and 
hypersensitivity. 

(d) Exposed roots may be densitized 
by impregnation with sodium fluoride, 
Gottlieb’s Zinc ferrocyanide and silver 
chloride precipitation. The condition also 
tends to subside of its own accord, if time 
is allowed. An ammonium-ion dentifrice 
is prescribed, as an aid in caries prophy- 
laxis. The periodic lactobacillus acidoph- 
ilus count of the saliva is an accepted 
index of decay activity in the individual 
mouth. In extreme cases of root denude- 
ment, prosthesis by means of artificial 
gum may be worn by the patient for 
esthetic purposes only. 
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Question: (a) Why is a surgical pack 
used? (b) What are the ingredients of 
a cement pack and how is it applied? 

Answer: (a) The pack is used to pro- 
tect the delicate tissues against trauma 
and secondary infection, to encourage 
and protect the initial organization of 
blood clot, and later connective tissue 


granulation, until epithelial covering 
takes place. 
(b) Powder: Zinc oxide 120 gm 


Finely powdered 


rosin 120 gm 
Liquid: Eugenol 40 cc 
Benzaldehyde cc 
Olive oil 0.6 cc 
(10 drops) 
Reinforcing agent: Coarse asbes- 

tos fibers 

Directions: 


To 20 drops of the liquid is added 
enough asbestos fibers to absorb the fluid. 
Mixed like cement until mass is suffi- 
ciently thick, it is kneaded with fingers, 
with generous addition of powder, until 
it can be rolled in palms to a ribbon 1 
cm in diameter. Flattened to a strip, it 
is applied in two pieces, one to the exter- 
nal surface and one to the internal sur- 
face. The lips or a moist gauze sponge 
may be used to mold the pack into place, 
covering “cut surfaces” and one-third of 
the crowns of the teeth, joining by gentle 
pressure the two crown sections of the 
pack at the interproximal surfaces. The 
setting time in the mouth is 15 to 20 
minutes. 

Question: What postoperative care is 
needed following gingivoplasty? 

Answer: The pack is used routinely 
following gingivoplasty. It is replaced in 
five days and the second pack is allowed 
to remain one week or more. It is dis- 
carded when surgical healing is complete. 
No postoperative medication is indicated 
during this period. The teeth are thor- 
oughly and frequently scaled and ordi- 
nary hygienic measures, consisting of 
home care, periodic visits to the dentist 
for prophylaxis (at least every three 
months) are instituted. The round tooth- 
Pick or a satisfactory method of inter- 
dental stimulation is used by the patient, 
in addition to the tooth brush, to exer- 


cise the gingivae and maintain firm tone. 

Question: What are the technical re- 
quirements in designing a high frequency 
electronic generator and electrodes for 
oral surgery? 

Answer: The generator should supply 
a controlled current of proper frequency, 
wave pattern and sufficient amplitude. 
Safety features in electronic apparatus 
should be incorporated in order to emit 
H F current and prevent stray A C cur- 
rent penetration into patient’s circuit. In 
oral surgery the delicate texture of the 
mucosa, the gingivae, and the close prox- 
imity of alveolar bone as well as other 
histologic and physiologic factors, require 
the use of delicate electrodes and elec- 
tronic generators of specific design to ful- 
fill the requirements of the oral surgeon. 

Question: Define the following: dia- 
thermy, electrosurgery, electrocautery, 
electrocoagulation, fulguration, desicca- 
tion. 

Answer: Diathermy: Therapeutic use 
of high frequency current to generate 
heat within some part of the body. 

Electrosurgery: The art of separating 
tissues by an electric current. The appli- 
cation of high frequency electric currents 
for the destruction and removal of dis- 
eased tissue or for cutting through normal 
tissue with diminished bleeding (Ogus). 

Electrocautery: An apparatus for cau- 
terizing tissue, consisting of a holder con- 
taining a wire, which may be heated to 
a red or white heat by a current of elec- 
tricity, either direct or alternating. 

Electrocoagulation: Coagulation of tis- 
sue by means of high frequency electric 
current. The destructive heat effect leads 
to an instantaneous coagulation of the 
albumin of tissues. 

Fulguration: The destructive drying of 
cells and tissue by means of long high 
frequency electric sparks. 

Desiccation: Same as fulguration, but 
by means of short high frequency sparks. 

Question: Define monopolar, bipolar, 
monoterminal, biterminal, short-wave 
and long-wave high frequency in elec- 
tronic surgery. 

Answer: Monopolar: The application 
of one pole instrument. The patient is 

(Continued on page 26) 
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QUOTATIONS AND ABSTRACTS 


DENTAL OBSERVATIONS OF 
PUERTO RICANS 


During the last few years, much has 
been written about the apparent harm 
on the teeth caused by continuous use of 
citrus fruit juices. Since all of these 
authors have tried to prove that this is 
harmful, it is interesting to find in this 
article that the author has some proof of 
just the opposite. 

The natives of Puerto Rico consume 
large quantities of oranges and grape- 
fruit. They skin off the outer layer, cut a 
hole in the top of the fruit, and kneading 
with the hands, suck out the juice and 
some of the fibrous portion. 

Examinations were made of the teeth 
of 200 male Puerto Ricans, with ages 
ranging from 18 to 65. The results of 
these examinations showed that these na- 
tives averaged a consumption of 4.24 
oranges and/or grapefruit during the 5 
to 6 month season. Serumal calculus was 
present on the teeth of 78% of those ex- 
amined. Three or more upper anterior 
teeth were found to be missing in 17% 
of all ages. Of all of the examinations 
made, there was only one patient that 
showed evidence of tooth destruction 
that could be attributed to the effects of 
citric acid.—“Dental Observations of Na- 
tive Puerto Ricans with Special Refer- 
ence to Their Habits of Citrus Fruit Con- 
sumption,” by William A. Newman. U.S. 
Naval Medical Bulletin, Sept.-Oct. 1948, 


pp. 698-699. E. J.S. 


CARIES IN LONDON 
SCHOOL CHILDREN 


Examinations were carried out to find 
the difference in rate of caries of five- 
year-old school children in 1947, as 
against similar examinations made in 
1945, 1943 and 1929. Almost 1600 chil- 
dren were examined, and as in the pre- 
vious years, only deciduous teeth were 
investigated. The results show a marked 
improvement of dental health in the last 
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two surveys over the first two. In 1943 
the percentage of caries-free children has 
risen from 14.9 to 24.2 in 1945, and to 
finally 28.1 in 1947. In the original sur- 
vey of 1929, there were so few caries-free 
individuals that this group was added to 
the almost caries free children and to- 
gether they only reached a 4.7%. These 
same two groups today show a 37.5%. A 
corresponding improvement was noted in 
the structure of the teeth. The test showed 
47.1% of teeth of good structure in 1947 
as compared with 38.0% in 1945 and 
30.7% in 1943. Caries improvements 
were corresponding. The proportion of 
caries-free teeth of all types increased 
from 69.9% in 1943 to 73.5% in 1945 
and 79.7% in 1947. The greatest im- 
provements shown were in the upper and 
lower second molars. As in the previous 
surveys, it was pointed out that the bet- 
ter formed teeth had less caries. Of mo- 
lars with good structure, 11.9% were car- 
ious, while the figures for those of in- 
creasing degrees of M-hypoplasia were 
30.79% and 43.4%. 

The authors feel that the improvement 
in the oral conditions is due to the in- 
creased calcifying properties of the diet 
available and used, especially that of 
pregnant and lactating women and of in- 
fants and children. Better infant feeding 
has improved the structure of the teeth 
and has thereby helped decrease decay. 
The reduction of caries from 1939 to 
1945, which were the war years, could be 
laid in part to the reduced sugar intake 
and the high extraction rate of flour, but 
the marked improvement from 1945-1947 
could hardly be connected. Other war 
factors could possibly be a carryover to 
the 1945-1947 period, but it is felt that 
the diet mentioned is playing a stronger 
role every year, improving the structure 
of the teeth, and reducing the rate of ca- 
ries. —“The Reduction in Dental Caries 
in 5-Year-Old London School Children,” 
by M. & H. Mellanby. British Medical 
Journal, Sept. 1948. E. J.S. 
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NEWS AND ANNOUNCEMENTS 


AMENDMENT TO BY-LAWS 
PROPOSED 


At the regular monthly meeting of the 
Chicago Dental Society on November 16, 
Dr. Benjamin P. Davidson submitted the 
following proposed amendment to Arti- 
cle XVIII, Section 2, of the By-Laws: 

“The annual dues of the active mem- 
bers shall be ten dollars ($10.00)... . 
The statement of dues to the Society 
shall include the following ‘One year’s 
dues, ten dollars ($10.00)... .” 

Provisions for amendments or revisions 
are outlined in Article XXV which reads 
as follows: 

“The by-laws of this Society may be 
amended by a two-thirds affirmative vote 
of the active members present at any 
regular meeting or at any special meet- 
ing called for this purpose, provided that 
the proposed changes shall have been 
presented, in writing, at any regular or 
special meeting, at least thirty (30) days 
prior to the meeting at which such action 
is requested. Such proposed amendments 
or revisions shall be published in the of- 
ficial magazine of this Society, at least 
ten (10) days before the time of such 
meeting.” 


CARE HOLIDAY 
PACKAGES READY 


Although the U. S. Government has 
started to rebuild industry and shipping 
in Europe, food and clothing are still 
urgently needed. Hardly any families are 
any better off this year than last. Care 
(Cooperative for American Remittances 
to Europe) is again accepting orders for 
packages for cold and hungry Europeans. 

Care is a non-profit organization spon- 
sored by some 26 leading relief agencies. 
Its packages are designed to give the 
people the things they need most. The 
Standard Food Package, the most popu- 
lar Care package, costs $10.00. Remit- 
tances should be made to Care, 50 Broad 
Street, New York 4, N. Y. 


MEDICAL RESERVE ACTIVITIES 


(Editor’s Note: Due to present day 
world conditions and the uncertainty of 
what tomorrow will produce, it is felt that 
this article by Major John C. Keele, Jr. 
is worthy reading material, regardless of 
the professional man’s current status.) 

The Medical Reserve Corps has be- 
hind it a long and interesting history. In 
1908 an act was passed providing that 
the U. S. Army Medical Department 
consist of a Medical Corps and a Reserve 
Section. Today with the Organized Re- 
serve Corps, the fact is sometimes lost 
sight of that the Medical Reserve Corps, 
created forty years ago, was practically 
the father of our present reserve pro- 
gram. This act authorized the President 
to issue Reserve Commissions in the 
Medical Corps to qualified citizens of the 
United States who could be called to ac- 
tive duty in the event of a national emer- 
gency. 

Historically the Medical Reserve Corps 
has passed through numerous administra- 
tive stages in its development. However, 
professional attainments, devoted service 
to the sick and wounded, and gallantry 
in action have always characterized the 
typical Medical Reserve Officer in uni- 
form. 

In accepting a commission, the “Doc- 
tor” voluntarily assumes a very solemn 
obligation which places upon him a series 
of interlocking responsibilities, all of 
which enhance the security of the United 
States. All who accept appointments 
agree, among other things, to “well and 
faithfully” discharge the duties of office. 
In order to do this the Reserve Officer 
must constantly strive to accomplish the 
following: 

1. To keep himself professionally pro- 

ficient. 

2. To keep himself both physically fit 

and available. 

3. To continually advance his knowl- 

edge of military affairs in general. 
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For the future it is obvious that as 
nuclear physics and chemistry are 
adapted ta new uses, weapons of war will 
change. The accompanying hazards will 
become serious problems for the medical, 
dental and allied professions to solve. 

Medical Reserve Officers at the various 
levels in administration, clinical, and re- 
search fields should keep in touch with 
military activities and thus by every rea- 
sonable manner, including Reserve meet- 
ings, extension courses, special schools 
and other means, gain a greater apprecia- 
tion of the size, shape and scale of things 
to come. 


LIFE INSURANCE 
FOR VETERANS 


National Service Life Insurance has 
been available since Oct. 8, 1940, to per- 
sons serving in the armed forces. How- 
ever, those ordered to temporary active 
duty for thirty days or less do not qualify 
by virtue of that service. Veterans are 
entitled to retain their National Service 
Life Insurance after discharge, and those 
who served between Oct. 8, 1940, and 
Sept. 2, 1945, may (subject to certain 
health requirements) take out new in- 
surance even though they held none 
while in service. This group also may in- 
crease the amount of their government 
insurance at any time up to the $10,000 
maximum. The premium rates on Na- 
tional Service Life Insurance are low be- 
cause all administrative costs and ex- 
penses resulting from claims traceable to 
the extra hazards of military or naval 
service are borne by the government and 
are paid by separate appropriations. 
There are no restrictions as to residence, 
travel, occupation or service in the armed 
forces. National Service Life Insurance 
is mutual insurance, and premiums and 
interest earned from invested funds are 
carried in a Treasury trust fund. Divi- 
dends will be payable as earned and au- 
thorized by the Administrator of Vet- 
erans Affairs. For a small additional 
premium, there may be added to any pol- 
icy a total disability rider which provides 
monthly payments to the insured while 
he is totally disabled for six consecutive 
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months or longer. National Service Life 
Insurance carries no restriction as to 
designation of beneficiaries. The insured 
may name any person or firm or his es- 
tate or other legal entity to receive the 
proceeds of his insurance. 


SELECTIVE SERVICE ASKS 
DEFERMENT OF DENTAL 
STUDENTS 


Major General Lewis B. Hershey, Se- 
lective Service Director, has asked the 
draft boards to defer students at profes- 
sional schools of dentistry, medicine, vet- 
erinary medicine and osteopathy. Similar 
recommendations are expected to be 
made for scientific students. Of the pres- 
ent total of dental, medical, veterinary 
and other professional students, nearly 
44,000 are eligible for deferment under 
the new policy. The local boards have 
been asked to defer a certain percentage 
of pre-dental and pre-medical students 
as well. Quotas for the deferment of pre- 
dental students will be based on a per- 
centage of the 1948 Freshman Class at 
each dental school as follows: for the 
freshman class of 1949, 55 per cent; of 
1950, 62% per cent, and of 1951, 100 
per cent. The lower percentage quotas 
for 1949 and 1950 are due to the fact 
that many of these students are exempt 
from the draft because of previous mili- 
tary service, marriage, dependents or dis- 


ability. 


NEW ORLEANS 
DENTAL CONFERENCE 


The first annual New Orleans Dental 
Conference was held at the Roosevelt 
Hotel in New Orleans, October 24 to 27, 
with a registration of over 650 dentists 
from all over this country and many of 
the Latin American countries as well. 

The conference served a dual purpose 
in that it brought advance dental train- 
ing to the profession and, additionally, 
because of the widespread publicity re- 
ceived through both press and radio, it 
contributed largely toward the education 
of the public. The publicity given to den- 
tal health, by the occasion of the confer- 
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ence, should act as an impetus to the 
program scheduled for the National Chil- 
dren’s Dental Health Day. 

Among the clinicians who participated 
in the program were Dr. James H. 
Pearce, professor of Prosthetics, and Dr. 
G. R. Lundquist, professor of Oral Pa- 
thology, at Northwestern University Den- 
tal School. 


DR. GAIL M. HAMBLETON 
1885-1948 


Dr. Gail M. Hambleton, a member of 
the North Side Branch of the Chicago 
Dental Society, died suddenly on October 
23. He had been at his office just the 
day before, practicing as usual. 

Dr. Hambleton was born in Ovid, 
Michigan, November 27, 1885. He en- 
tered the teaching profession after grad- 
uating from Western State College and 
eventually became Superintendent of 
Schools at Rockford, Michigan. He later 
took his dental training at the Chicago 
College of Dental Surgery, receiving his 
D.D.S. degree in 1915. He was instructor 
in Prosthetics at that institution for sev- 
eral years. 

Dr. Hambleton was active in the Chi- 
cago Dental Society affairs and served 
as President of the Kenwood-Hyde Park 
Branch in 1920. He was a member of 
the Delta Sigma Delta Fraternity and 
also of the honorary dental fraternity 
Omicron Kappa Upsilon, was a fellow 
of the International College of Dentists, 
and was Regent of the Eighth District 
at the time of his passing. 

Besides his widow, Alice Schliesman 
Hambleton, Dr. Hambleton is survived 
by a daughter, Mrs. Andrew Koctur of 
Hinsdale; a son John, a student at the 
University of New Mexico; two sisters, 
Mrs. A. L. Blanchard and Mrs. Bethel 
Pell; and a brother, Roy S., all of Kala- 
mazoo, Michigan. 


DR. NORMAN L. KETTLEWELL, Jr. 
1919-1948 


Dr. Norman L. Kettlewell, Jr., a mem- 
ber of the North Suburban Branch of the 


Chicago Dental Society, was killed by 
a train in Wilmette on November 5. He 
practiced in a bungalow office next to 
his home at 1oo2 Central Street, Wil- 
mette. 

Dr. Kettlewell was graduated from 
Northwestern University Dental School 
in 1944. He is survived by his widow, 
Janet; three sons, Norman, 4, Jay, 2, and 
Peter, 1; and his father, Dr. Norman L. 
Kettlewell, of 25 E. Washington Street, 
Chicago. 


DR. PETER J. CIGRAND 
1861-1948 


(Editor’s Note: The editor is indebted 


to Dr. J. R. Carlton for the following 
article. ) 


Dr. Peter J. Cigrand of Chicago died 
in Augustana Hospital, Chicago, Janu- 
ary 4, 1948 at the age of 86 years, after 
a prolonged illness. He was born Feb- 
ruary 21, 1861 in Waubeka, Wisconsin. 
After teaching school, he entered Val- 
paraiso University and later Lake Forest 
College, and graduated in dentistry from 
Northwestern University in 1888. Prior 
to his death he was the oldest living 
alumnus of Northwestern University, a 
life member of the American Dental 
Association and a member of the Wis- 
consin Society. 

Dr. Cigrand is survived by his wife, 
Mrs. Elizabeth Cigrand, and three chil- 
dren, Mrs. Stella Sweeney, Dr. Arthur 
N. Cigrand, and Mrs. Eleanor Greene. 

Dr. Cigrand practiced dentistry in his 
day as a perfectionist, and believed in 
passing his knowledge on to the profes- 
sion by maintaining a student of dentistry 
in his office as his assistant, which was 
customary at that time for professional 
men of culture. Any young student for- 
tunate enough to gain his early experi- 
ence under Dr. Cigrand’s guidance prof- 
ited greatly by that association all the 
rest of his life. To mention a few of his 
assistants: Dr. Fry, Dr. Lind, Dr. Burns, 
Dr. McCallum, Dr. Lyon, Dr. Murray 
and Dr. Murphy. 
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ADA Relief Fund 


A Message from 
President Clyde E. Minges 


By now those of us who are privileged to be members of the dental profession 
have received a quantity of A.D.A. Relief Fund Seals .. . our invitation to con- 
tribute to the Relief Fund maintained to provide help to those dentists who are 
in need of financial assistance. This year’s goal is $100,000. 


Even in these days of comparative plenty, there are a number of dentists who, 
because of illness or accident, are totally unable to support themselves or their 
families. The A.D.A. Relief Fund, administered by the Council on relief, is incor- 
porated as a trust whose assets are perpetually dedicated to charitable pur- 
poses. There is no more worth-while cause in dentistry and supporting that 
cause is the responsibility of every one of us. 


Contribute Now — As Much As You Can 


Send Your Contribution to the American Dental Association Relief Fund 
222 E. Superior St., Chicago 11, Ill. 
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NEWS OF THE BRANCHES 


NORTHWEST SIDE 


Well, we’re back in business again after 
a lapse of one issue due to a complete 
lack of news items. Unlike many of the 
news columns and radio programs, we 
must report news only and cannot take 
up time and space with ramblings about 
nothing. Without the help of the mem- 
bership this is not possible, so please 
contact me by ’phone or mail with any 
news items about yourself or other mem- 
bers of the Branch. . . . Our November 
meeting was held at Stella’s Hall with 
the usual delicious meal served. After 
the business meeting our Program Chair- 
man, Gerson Gould, introduced Dr. E. A. 
Schmuck who spoke to us on the subject 
of “Denture Presentation.” I’m sure he 
left all of us with many new thoughts 
on the economic aspects of denture work 
and its relation to our everyday practice. 
.. . Our past president, LaMar Harris, 
spoke before the Springfield, Missouri, 
Dental Society and managed to get in 
some quail shooting in the same week. 
... Among those planning to get away 
from the winter weather are Ed Colln, 
who is heading for California, and Bob 
Placek, who is leaving for Hot Springs, 
Arkansas. This brings back memories to 
your correspondent who spent a: short, 
but pleasant, tour of duty there during 
the war. . . . Irv Neer used the new 
vehicle of television to spread the gospel 
of dental education when he appeared 
on a program on November 18... . Jim 
Mershimer reports that he and his family 
went to Ann Arbor for the Illinois-Michi- 
gan game, but despite his ardent rooting, 
Michigan managed to win. . . . The 
Northwest Branch extends its sincere con- 
dolences to Wilfred De Cook who recent- 
ly lost his brother, and also to John G. 
Sipple whose mother passed away last 
month. . . . If you’ve noticed a familiar 
landmark missing in Logan Square, it’s 
due to the fact that Ben Davidson finally 
received that new car and reluctantly 


parted with his old faithful. He broke 
the new one in on a trip to Champaign 
to visit his daughter at Illinois’ Home- 
coming Day. . . . Speaking of cars, Gus 
Tilley took his car in for a winter check- 
up and ended up with a bill for about 
one hundred dollars. . . . While sipping 
a cocktail with B. E. Stark before the 
meeting, I found much in common to 
talk about when I learned that he, too, 
is an ardent camera fan. How about or- 
ganizing a Chicago Dental Society Cam- 
era Club? Anyone interested? . . . Our 
program for the next meeting promises 
to be of interest to all in that it will deal 
with a problem with which we all have 
to cope. The speaker will be Dr. Maury 
Massler whose subject will be “Oral Le- 
sions and Their Manifestations.” So be 
at Stella’s Hall on December 14. Come 
early and enjoy a delightful meal, com- 
panionship and an excellent educational 
program. .. . Start planning now for our 
January meeting which will be an inno- 
vation. Ed Friedrich, Chairman of our 
Dental Health and Education Commit- 
tee, is ardently at work on a program on 
this subject to be given for the benefit 
of our members and the heads of the 
various Parent-Teacher organizations in 
the Northwest Branch area. If you have 
any ideas on this subject and wish to 
help, contact Ed at AVenue 3-9126. 
Among those who volunteered to help 
were Jerry Gold who introduced himself 
to Ed Friedrich at our last meeting and 
offered his services. Watch for the date 
and details of this important meeting 
which will be held in January.—Toby 
Weinshenker, Branch Correspondent. 


NORTH SIDE 


Well, it looks like the golfing and fish- 
ing enthusiasts are thru for the year 
around Chicago, including the most 
hearty sportsman among us. So for some 
real tough competition and exercise the 
North Side Branch bowling league will 
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welcome new candidates every Wednes- 
day at 1:30 p.m. at the Bowling Lanes, 
5221 N. Broadway. Contact Harry Glass, 
cur energetic chairman, and sign up. 
Next Wednesday the Cuspids will meet 
the Laterals. Among the bowling mem- 
bers will be Max Fisher, O. Bush, Wil 
Corcoran, R. Pond, B. Q. Smith and a 
ringer Bell of x-ray fame. . . . George 
Hax is just getting back to work after 
spending a week in Canada and driving 
through the South to New Orleans. He 
attended the first New Orleans dental 
conference and while there acquired the 
Gourmet Title by eating at Antoine’s, 
Galatoire’s, Arnauds’ and other French 
restaurants, and finally found out that 
a Ramos Fizz isn’t all fizz... . W. Merril 
Kirts’ new home at Hampshire is pro- 
gressing satisfactorily and he is now prac- 
ticing there part time while spending a 
few days a week with Morton S. Rosen, 
who has recently returned from the Army 
and is taking over his loop office and 
practice. . . . The Frey brothers, A. H. 
and L. J., having completed their homes, 
are now living in Wauconda, Illinois. . . . 
William Hogan just got back from a trip 
to Miami, Florida with the Legion gang 
and had a wonderful time. . . . Little 
Judith Carol, 7 pounds 10 ounces, made 
her arrival on October 20, 1948 at the 
Lying In Hospital; the proud parents are 
Al and Eileen Dolin. . . . Lou Friedrich 
announces an addition to his family on 
October 19—a boy—William J. ... Then 
on August 25 the cutest and best behaved 
baby, Andrea Gail, was born at the Edge- 
water Hospital, weighing 5! pounds, to 
Jules Barrash. . . . Marvin Ericson is re- 
turning to his hunting lodge in upper 
Michigan on Lake Superior, where he ex- 
pects to get another bear and a few deer 
this season, not to mention some small 
game. . . . Dan Peterson is about ready 
to dry dock his sail boat after a fair sea- 
son. Not too many trophies this year, 
seems like the wind was too strong in 
the Mackinac race. ... R. W. Lee just 
returned from a trip to the Smoky Moun- 
tains where he took some wonderful 
pictures of Brown County. . . . The De- 
cember 6 North Side Branch meeting 
will feature Dr. Gustav Rapp with a very 
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instructive paper on “Advertised Drugs,” 
followed by a colored film by the Na- 
tional Bureau of Standards and the Re- 
search Bureau of A.D.A. entitled “Failure 
of Amalgam Fillings Caused by Moisture 
and Contamination.” ... The North Side 
members wish to extend their sincere 
sympathies to the family of Gail M. 
Hambleton upon his death, to Roy Schulz 
on the death of his father, Mel Zinser 
upon the death of his father, and George 
Kehl on the death of his son. . . . The 
next column will be written by our guest 
correspondent and able loop oral sur- 
geon, Lyle Aseltine. Kindly call STate 
2-6629 with all your news items.—F. A. 
Napolilli, Branch Correspondent. 


WEST SUBURBAN 


Let’s all get out to the West Suburban 
Round Table on December 6 at 12 noon. 
G. F. Schroeder of Evanston will show 
films and x-rays on his technic of silicate 
restorations. Those who don’t have sea- 
son tickets may phone Dr. Mastrud at 
Euclid 7328 for reservations. Do it now! 
. . . Kindly insert the following dates in 
your appointment book for the Round 
Table at the Oak Park Club: December 
6, January 3, February 7, March 7, and 
April 4. ... Welcome to a new member, 
Al Cerny, who has recently returned 
from Japan and is practicing at 5600 
Cermak Road with his father. We hear 
that Al’s bachelor days are numbered. 
... At the time this was written Henry 
Westaby was expected back from a hunt- 
ing trip to Hampton, Iowa. Our next 
dinner at the Oak Park Club will feature 
roast pheasant a la Westaby. How about 
it, Henry? . . . F. G. Robeson recently 
spoke at the Oneida County Dental Soci- 
ety in Appleton, Wisconsin. His subject 
was “Patient Dental Relations.” . . . Den- 
tal surveys of school children will soon 
be made in River Forest for the first time. 
Al Kuncl can furnish information. . . . 
Since his recent marriage, Bill Keehn has 
been interested in the interior decoration 
of his new apartment. We expect to see 
less of Bill until this is completed. . .. 
Dick Sword has just completed a course 
in fractures of the jaw and their treat- 
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ment at Washington under the auspices 
of the National Guard. . . . Let’s have 
more news, fellows! Get in touch with 
your Branch Correspondent, E. G. Wal- 
ters, Village 872, or R. F. Sirimarco, 
Village 1040.—R. F. Sirimarco, Assistant 
Branch Correspondent. 


ENGLEWOOD 


At our last meeting on November 2 
we were privileged to hear Mr. Joseph 
S. Mankowski, Deputy Collector of In- 
ternal Revenue, who spoke on Income 
Tax as it applies to dentists. It was a 
very enlightening talk, factual, and 
brought down to the simple language of 
the tax payer. Many questions were 
cleared quickly and members present 
were very pleased to learn that some 
doubtful items which they had not in- 
tended to deduct are actually deductable. 
The meeting adjourned to the basement 
where “amber fluid” flowed and Mr. 
Mankowski was surrounded by groups 
of timid souls who had their individual 
questions answered. Those of you who 
stayed away missed some mighty impor- 
tant information. . . . Val Siedlinski, An- 
drew Potempa and Edward Spanski are 
now busy figuring all the allowable de- 
ductions and then what to do with the 
“savings.” ... We wish that Ed Werre’s 
mother, who is ill, will soon be better. 
... Tom and Mrs. Starshak are planning 
an eighteen day trip to such points west 
as Yosemite, Los Angeles, Palm Springs, 
etc. We wish you both a pleasant trip! 
... Robert M. Unger, recently returned 
from military service, has opened his of- 
fice at Western and 63rd Street. He tells 
us it’s due to the “luck o’ the Irish” that 
made him win a °48 Hudson sedan on 
a raffle at the De La Salle High. Now 
that Bob has more faith in raffles, con- 
tact him if you have a house to raffle. 
Welcome to Englewood, Bob, and con- 
gratulations! . . . Zenon J. Krol was elect- 
ed editor at the annual meeting of the 
Xi Psi Phi, and now will write a letter 
to the Quarterly. . . . Those recently 
admitted to membership in the Engle- 
wood Branch are: Arthur E. Baker, Ben- 
jamin R. Coglianese, Arthur J. Krol, 


Robert J. O’Connor, Edward B. Siarkie- 
wicz, and Robert S. Strenk. We welcome 
you all and request that you avail your- 
selves of the many features that are yours 
by your attendance at our meetings. .. . 
We know that “no news is good news,” 
but it does look good in print, what? So 
please drop your line to V. W. Seitz, 6247 
S. Kedzie Avenue, REpublic 7-2233.— 
Boles G. Gobby, Branch Correspondent. 


NORTH SUBURBAN 


Before we dot another “i” we should 
like to silence once and for all the threats 
of a frustrated father and live once more 
in peace, even as our brethren in the 
United Nations. So here goes. Some time 
ago the Doug Cooks received a little 
“stranger.” We apparently failed to 
honor said family with a line in our popu- 
lar column, judging from the few, well 
chosen words from the proud daddy. As 
anyone who knows us can concur, it was 
unintentional. We are very fond of little 
girls (always have been) and would 
much sooner cut off our right thumb (our 
amalgam thumb) than snub anyone’s 
little girl. . . . Bob Hattenhauer of Des 
Plaines has taken on a new sparring part- 
ner as of November 27, and we under- 
stand his nose is still a little tender as 
the result of a double ring ceremony. .. . 
The most successful clinic day in our 
short memory occurred the other day at 
the North Shore Hotel in Evanston. The 
only ones who didn’t learn something 
were the ones who weren’t there. The 
same goes for those who didn’t have fun. 
McGovern proved to be his usual fasci- 
nating self at the dinner in the evening. 
With the exception of certain persons 
who were found panhandling in the mid- 
dle of the social hour, we congratulate 
the Evanston Dental Association (we 
happen to belong) for their magnificent 
job. .. . In closing, may we welcome two 
new members, John Frankel, doing pedo- 
dontia with Hugh Mayr, and our own 
brother, John MacLean, who took over 
the spot left vacant when Blaine Rho- 
botham went back in the Navy. Good 
luck, men, you'll need it. . . . Next issue 
we hope to deal with the ever present 
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season of Christmas.—Grant A. Mac- 
Lean, Branch Correspondent. 


WEST SIDE 


Our meeting of November 9 was a 
huge success with about a hundred pres- 
ent. Dr. Otto W. Silberhorn’s second lec- 
ture on crown and bridge construction 
was very interesting and instructive. He 
gave a very clear and concise technic for 
preparing or dressing down anterior teeth 
for the reception of three-quarter crowns. 
He emphasized the importance of pre- 
serving as much of the cingulum as pos- 
sible. The steak dinners really hit the 
spot, thanks to Victor Hogstrom’s special 
technic with the cooks. Our old friend 
and West Side member, Henry Bigelow, 
was the speaker of the evening. He gave 
an illustrated lecture on work that he did 
in the field of oral surgery while he was 
in the service of his country. Congratu- 
lations, Henry, for having done such a 
wonderful job. Cheese sandwiches and 
liquid refreshments were served imme- 
diately after the closing of the meeting 
by our chairman of refreshments, Irwin 
Altheim. Our distinguished guests were 
none other than three fair members of 
our profession, Dr. Ephrodite Mezilte- 
zolou from Greece, who is here taking a 
postgraduate course at Northwestern; 
Dr. Riti Rankama from Finland, who 
has recently finished postgraduate work 
at Northwestern; and then we had Doro- 
thy Rizzo with us again. We welcome all 
of you anytime. . . . Our big clinic night 
is scheduled for our next meeting on 
December 14 under the able direction 
of Mar Chapin. There are to be numer- 
out clinicians present with something of 
real interest to all. Don’t miss this meet- 
ing or you will always regret it. Sam 
Kleiman says that some of those corn 
beef sandwiches will be served for the 
grand finale. . . . William Gubbins, our 
director, is on his toes looking after our 
interests. . . . Joe F. Porto, our council- 
man, has recently taken his new Chrysler 
on a drive throughout Canada and New 
York state. . . . Reports are that Bob 
Baxter is doing well in Arizona. .. . 
William Whittaker is not passing up any 
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bets. He is putting his son through col- 
lege through his efforts in that direction. 
. . . Frank Kropik is well satisfied with 
his progress in his newly opened loop 
office. . . . Forum meetings are being 
well attended but there is always room 
for more. The next meeting is December 
7 at noon; the place—West Side Steak 
House; speaker—Dr. Jack Tatelman; 
subject—‘State Reciprocity.” Marvin 
Chapin will speak on postoperative sur- 
gery at the December 21 meeting of the 
Forum. . . . Bill Ashworth is reported to 
be improved at the time of this writing. 
—Irwin C. Miller, Branch Correspond- 


ent. 


KENWOOD-HYDE PARK 


Lyle Aseltine will discuss oral surgery 
for the general practitioner on December 
7 at 7 p.m. The Hotel Sherry at 53rd and 
the Lake will be the meeting place. Lyle 
is an excellent speaker and will bring a 
most practical message which will help 
the general practitioner in his everyday 
problems. There will be table clinics deal- 
ing with the problems of oral surgery. 
Mark off that date—December 7... . It 
gives us a great deal of pleasure to wel- 
come to our membership T. William 
Humble, son of Tom Humble; Ted 
Rosen, also a recent graduate; and 
George Lyon. It will be up to you, T. 
William, to see that dad gets to dental 
meetings; and you, “Pops,” see that that 
son gets to each and every meeting too. 
To all of you a hearty welcome and a 
hope that you will enjoy our fellowship. 
. .. Walt Dundon at last report had not 
shot the bear he was to get for Wayne 
Fisher’s bearskin rug. In fact, he is still 
trailing me. I hope for Wayne’s sake that 
you get it... . Bob and Mrs. Pinkerton 
spent ten days drinking in the beauties 
of the Ozarks and getting a much needed 
rest. .. . Wayne Fisher tried his hand at 
the hunting business and came up with 
one pheasant. . . . Also heard that Gra- 
ham Davies was doing a little pheasant 
hunting, but didn’t hear any report as to 
his success. . . . Larry Mullineux has his 
state license and the boys’ in the Ken- 

(Continued on page 26) 
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Classified Advertising 


Rates: $2.50 for 30 words with additional 
words at 3 cents each. Minimum charge is 
$2.50. Charge for use of key numbers is 25 


cents additional. Forms close on the 1st 
and 15th of each month. Place ad by mail 
or telephone to 
CHICAGO DENTAL SOCIETY 
30 NortH MIcHIGAN AVENUE 
STate 2-7925 


Advertisements must be paid for in advance. 


FOR SALE 


For Sale: Ritter AC Trident unit and chair, white 
finish; 4-cluster light; G. E. x-ray converter; DC 
lathe; complete lab equipment for acrylics; Har- 
vard cabinet, Clark chair cuspidor. Call UNiver- 
sity 4-3450 daytime, HOllycourt 5-8300 evenings. 


For Sale: Established dental practice and fully 
equipped office on Roosevelt near Kedzie; 2 oper- 
ating rooms, laboratory, business office, resting room 
and reception room. Furnished living quarters if 
desired. Reasonable rent, favorable lease. Call 
GRovehill 6-0888. 


For Sale: Fischer dental x-ray, $400. Dental chair, 
$75. Call Abel Laboratories, 7 W. Madison, CEn- 
tral 6-4103. 


For Sale: Large Ritter unit and chair, mahogany; 
American cabinet; Pelton light. Best offer. Call 
LAkeview 5-7149. 


For Sale: S. S. White Master unit, chair, Ameri- 
can cabinet, CDX x-ray and Heidbrink analgesior. 
Colors black and mahogany. This equipment now 
in use. Have newer equipment from my pre-war 
office in storage. Call Euclid 6665. 


For Sale: Dental office completely equipped. Excel- 
lent corner location in South Shore. Cream colored 
equipment, including G. E. CDX x-ray, Ritter 
sterilizer, American cabinet, dark room, reception 
room, laboratory equipment, abundant supplies and 
instruments. Must be quick cash sale. Call REgent 
4-6404. 


For Sale: Dental office at busy intersection of a 
west suburban growing community. Full comple- 
ment of new equipment in cream white. Other in- 
terests is reason for selling. Address W-1, The 


Fortnightly Review of the Chicago Dental Society. 


For Sale: Two half circle sponge rubber chai 
mats, McKesson gas machine, x-ray film illumin,. 
tor, tubular metal chair and settee. Call RAndolph 
6-1874. 


For Sale: Ritter Trident unit AC, American cabj. }J— 
net, Pelton Crane sterilizer, Ritter Ideal chair for 
Castle operating light—all in A-1 condition. 
KIldare 5-4019. aos 


Ja 
For Sale: McKesson Norgraf gas machine, pur. for 


chased new seven years ago. Good condition. Cal 
EStabrook 8-2404. fer 


For Sale: Jordan vacuum pump with mixing an - 
vibrating combination; also large Bell jar and mix. }™ 
ing bowls for large castings. Call Stanley 1972. 


For Sale: Columbia Ideal dental chair, practicaly mel 
new, in excellent condition. Best offer takes it [ior 
Call SOuth Shore 8-2226. Th 
—— 
For Sale: Exodontist’s office and practice on south 
side. Established over thirty years. Retiring from | fo 
business. Will stay and introduce. Address W., 
The Fortnightly Review of the Chicago Dent 
Society. 


For Sale: For quick disposal, equipped dental of. |“ 
fice and practice in professional building, Univer. 
sity of Chicago area, reasonable rent, x-ray lab in 
building. Private reception room, operating room 
and laboratory, Trident unit, Ritter chair, Amen- of 
can cabinet, business desk, safe, reception room }™ 
in maple. Established 25 years, cards, will introduce. }+' 
Call MIdway 3-6019 or address W-4, The 
nightly Review of the Chicago Dental Society. Fo 


For Sale: Dental office and practice in Chicago } iq 
established since 1932, near busy intersection. 625 ] p 
sq. ft. of space. Two separate rooms with chair, |] _ 
unit, cabinet, etc. Ritter unit and motor chair, x | fy 
ray. Completely equipped business office and roons ],, 
for laboratory, x-ray, bed and supplies. Low rent. } 
Best offer. Leaving state. Address W-5, The Fort- } 31 
nightly Review of the Chicago Dental Society. - 


For Sale: Equipped dental office and practice, due 
to health. Office newly decorated, equipment like }” 
new. In this location 25 years. Call LIncoln 9-8000. 


For Sale: Ideal for competent veteran or dentist {1% 
wishing new location on southwest side. Excellent T 
ethical practice. All new modern deluxe equipment, } 4 
two operating rooms. Good fees and clientele. Will |- 
stay six months. Rare opportunity for right party. 
Total cost $27,000. Terms to suit can be arranged. | - 
Address W-7 The Fortnightly Review of the Chi- | 
cago Dental Society. d 


WE CAN ASSIST YOU 


If you are an employer needing help... 
If you are an employee seeking a position 


0 
SHAY MEDICAL AGENCY 7 
Suite 1935, Pittsfield Bldg., 55 E. Washington St. ' 
A complete service in medical and dental personnel. ..Nation Wide . 


Telephone STate 2-2424 
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for Sale: War surplus Pelton E & O dental lamps 


tI; half price (also Castle and Prometheus). Ray 


juey, 7817 East End, Chicago 49, telephone 
REgent 4-8175. 


for Sale: Established general practice. Good out- 
ying neighborhood. Modern new two chair office 
mossing $30,000. About $10,000 down balance on 
acellent terms. Leaving city. Address W-9 The 
fortnightly Review of the Chicago Dental Society. 


for Sale: Well established lucrative dental prac- 
ice. Choice location on fine business street on 
guthside. Strictly modern, two chair office, lab, 
dark room, business office, private reception room. 
fully equipped with new and the finest of equip- 
ment. Ideal lease. Will introduce buyer. Price cash 
for inventory, balance over five years. Address W-11 
The Fortnightly Review of the Chicago Dental 
Society. 


for Sale: The most compact efficient two chair 
dental office in the Marshall Field Annex, with 
provisions for a third chair. Ideal light, beautiful 
view, new equipment. This is positively the finest 
aite available in the loop. Address W-12 The 
fortnightly Review of the Chicago Dental Society. 


For Sale: Full equipment for single chair dental 
ofice including new x-ray, laboratory equipment 
and all supplies. Best offer. Call ROgers Park 
41052 or HOllycourt 5-4528. 


For Sale: Modern north side air conditioned 
dental office, laboratory and reception room, fully 
equipped. Reputable neighborhood. Excellent trans- 
portation. Call LIncoln 9-0257. 


For Sale: Custom Venetian blinds. Also cleaning 
and repairing. We specialize in dental and medical 
offices. Pioneer Venetian Blind Co., 2841 Lincoln, 
BUckingham 1-6277. 


For Sale: Well established, 21 years, neighborhood 
practice, fully equipped operating, business, recep- 
tion, laboratory and dark rooms. Leaving city. 
Reasonable for quick sale. Six months’ net will 
more than pay for this practice. Address W-13, 
The Fortnightly Review of the Chicago Dental So- 
cety. 


WANTED 


__ 


Wanted: Loop orthodontist desires the help of 
dentist interested in orthodontia to assist him one 
ot more days a week in return for practical in- 
truction in orthodontia. Please send personal in- 
formation. Address W-2, The Fortnightly Review 
of the Chicago Dental Society. 


Wanted: Competent young dentist to become asso- 
tated with me in a well established southside 
tneral practice with privilege of partnership or 
future purchase of same. Address W-8 The Fort- 
tightly Review of the Chicago Dental Society. 


Wanted: Reliable, conscientious associate to take 
over my lucrative practice. Will stay until July 1, 
1949 so that associate will become fully familiar 
with patients and routine. Address W-10 The 
Fortnightly Review of the Chicago Dental Society. 


Wanted: Recent graduate (1947) with one year’s 
graduate training in pedodontia, oral surgery and 
general anesthesia, desires part time association 
with busy ethical dentist on salary or commission 
basis. Telephone JUniper 8-3303. 


Wanted: Capable dental hygienist desires position 
with dentist, preferably in Oak Park area. Call 
Village 3079 after 6 p.m. 


Wanted: To rent, share or exchange equipped of- 
fice on Wednesdays and Fridays in East Rogers 
Park or Broadway and Lawrence districts. Address 
W-6, The Fortnightly Review of the Chicago Den- 
tal Society. 


FOR RENT 


For Rent: Five beautiful rooms in large suite of 
quiet building. Share large reception room and 
receptionist. New floor, Venetian blinds, W. C. in 
suite. $60.00 to $75.00. Devon and Western. Call 
Mr. Fink, BRiargate 4-7000. 


For Rent: Part time, fully equipped office. Marshall 
Field Annex Bldg., 25 E. Washington St., room 
1119. 


For Rent: Large, attractive office and reception 
room in northwest side’s finest and best located 
building. Dental plumbing, gas and air unit in- 
stalled. Phone mornings BRunswick 8-1919. 


For Rent: Part time. Well equipped dental office 
on Roosevelt near Independence. Owner intends 
eventually to turn over entire outfit together with 
good will. Call VanBuren 6-3868. . 


DECEMBER MEETING OF C.D.S. 


(Continued from page 5) 


what such a program would entail and 
how it would affect both dentist and pa- 
tient. The recent election has been con- 
strued by the administration as giving it 
a mandate to proceed with its social se- 
curity program. This means that dentists 
will be forced into the social security sys- 
tem as both tax payers and prospective 
beneficiaries. Dr. Shearon wiil discuss the 
plans of the administration to extend the 
socialist plan for national compulsory so- 
cial security for the entire population. 
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MANAGEMENT OF THE CHILD PATIENT 


(Continued from page 8) 


Children have many tricks, such as 
gagging, coughing or vomiting, and they 
will use them if they see it irritates the 
operator. These cases are rare, but when 
they do present themselves, they must be 
handled properly to accomplish the de- 
sired result. I believe that every child 
can be won over to receive dentistry and 
tc become a cooperative patient. 

To assist one in the handling of his 
child patients, he should read various 
child psychology books to understand 
child reactions to dental procedures. 
Various psychology books may be ob- 
tained at your public libraries. 

I hope that no one in this audience 
has the attitude of a friend of mine who 
told me at lunch the other day that he 
was so busy he “didn’t have time to fool 
around with children.” I replied that 
probably he didn’t have time to “fool 
around” with children, but he certainly 
did have time to do good dentistry for 
children if he accepted children as pa- 
tients. Our efforts to do good dentistry 
for every patient do not exclude chil- 
dren. 

In closing I want to state that each of 
you can really get enjoyment out of your 
child patients and your enjoyment will be 
greater if you spend some time equipping 
yourself to give a better service to each 
patient. Do not be afraid to accept chil- 
dren as patients, give good service to each 
child and ask a compensating fee for this 
service. 


TREATMENT OF PERIODONTOSIS 


(Continued from page 13) 


not an electromagnetic field. Example: 
desiccation or fulguration (Ogus). 
Bipolar: One pole is the electrode, one 
pole is the patient in contact with a pad, 
who creates an electromagnetic field and 
completes the electrical circuit. This is 
monoterminal. Example: electrosection 


(Ogus). 
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Monoterminal and Biterminal refer to 
electrodes. Examples: the loop electrode 
is monoterminal, an electrode with two 
prongs used for electrocoagulation is bi- 
terminal. 

Short and Long-wave high frequency: 
Since all waves travel at the same speed, 
it is evident that the wave lengths of 
those of higher oscillation frequency are 
shorter. The higher the frequency of a 
certain form of electromagnetic energy, 
the shorter the wave length, according 
to the formula: 


Speed of light 
per second 


Wave length = 
Number of oscillations 
per second 

The shorter the wave length, the greater 

is the frequency. 


NEWS OF THE BRANCHES 


(Continued from page 22) 


wood Bank Building worries are over, 
and so are Larry’s. For details, ask Larry. 
. . . Otto Mast—fisherman par excel- 
lence, nimrod par? — says that he has 
been doing a little shooting down Kan- 
kakee way and got a couple of pheasants 
on opening day. He expects to get in a 
little fall fishing over Thanksgiving, 
which he and his family will spend in 
Angola, Indiana. His side-kicks, Strange 
and Boyd, are just getting too old to 
hunt, or is it that they are too busy? 
Anyway, from what Otto says, they are 
sticking close to home. Maybe Les keeps 
busy around that new home! Could be! 
We have missed them at our meetings as 
we do so many of our members. Try to 
make that December meeting, boys. . . . 
Stan Wrobel, our chairman, and Mrs. 
Wrobel are “blessed eventing” and we 
hope that the baby comes before the De- 
cember meeting so he can present each 
of us with a cigar. However, it looks like 
Princess Elizabeth has stolen the show. 
Anyway, for dinner reservations call Stan 
Wrobel at PLaza 2-6020. . . . Any news, 
call me at SOuth Shore 8-1823.—Elmer 
Ebert, Branch Correspondent. 
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Exclusive Jacket Work 


Porcelain or Plastic 


The Best Proof of what we can do for you is in a personal 
test. YOU be the Judge, Doctor! 
THE PITTSFIELD TOWER CEntral 6-0557 


Send your impressions to us for new 
BEAUTIFUL TRANSPARENT PORCELAIN JACKETS 


We pick-up and deliver Phone CEntral 6-1680 


M. W. SCHNEIDER - 27 E. Monroe St. 


THE DOCTORS’ SERVICE BUREAU 


Owned and Operated by Members of the 
Chicago Dental and Medical Societies 


offers — 
é FREE CREDIT REPORTS é FREE LETTERS TO DELINQUENTS 


To keep your losses low To collect slow accounts at no charge 


COLLECTION SERVICE 


At less than 25% on average 


THE DOCTORS’ SERVICE BUREAU © CEntral 6-6446 ¢ 201 North Wells St. 


FOR THE TREATMENT OF TUBERCULOSIS 
Jerome R. Head, M.D.—Chief of Staff 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 


A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 


For detailed information apply to 


Business Office at the Sanatorium Napersilie 450 


Pick-up and Delivery—City and Suburbs—Emergency 4 Hr. Repair Service 
@® Impression trays—Your technic 
Specialized @ Bite Blocks — Equalizing wax 
Rims for centric, vertical and 

horizontal plane registration 
Service ®@ Setting teeth—Functional occlu- 
sion 

We guarantee your denture service upon receipt of 


preparatory work 
Prices comparable with other laboratories 


Wesley L. Peterson, Technician 


HAymarket 1-0522 
1669 S. Blue Island Ave. Chicago 8, Ill. 
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AGENTS FOR THE OFFICIAL DISABILIT 


LIFE 
FIRE- CASUALTY 


ACCIDENT & SICKNESS 
PROTECTION 


HUNTINGTON & HOMER INC. 


222 W. ADAMS ST. 
CHICAGO 6, ILL. 
STate"2-5393 


PLAN OF THE CHICAGO DENTAL SOCIETY 


Professional Protection 
Exclusively... Since 1899 


Chicago Office 
Tom J. Hoehn, Edwin M. Breier and 
Walter R. Clouston 
Representatives 


1142-44 Marshall Field Annex Bldg. 
Telephone STate 2-0990 


THE MEDICAL 
PROTECTIVE COMPANY 


Fort Wayne, Indiana 


Gideon Haynes 


Ceramic and Plastic 
Restorations 


Featuring 
Quality and Craftsmanship 


25 E. Washington St. DEarborn 2-1478 


Phone: BErkshire 7-0868 


LARSON and PICK 


DENTAL LABORATORY 
4805 FULLERTON AVENUE 
CHICAGO 


ALL PARTIALS SURVEYED 
PICK-UP AND DELIVERY SERVICE 


"Northwest Chicago’s Quality Laboratory” 


CEntral 6-4338 


Myer A. Wilk 


PROSTHETIC TECHNICIANS 


“ Accuracy 
Builds 


Confidence” 


30 WEST WASHINGTON STREET 
CHICAGO 
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The 
Finest in 
Prosthetic 
Restorations 


Partial 
and Full 
Dentures 


Precision 
Attachments 


312 Carlson Bldg. 
Evanston 
UN. 4-8878 


1824 Pittsfield Bldg. 
Chicago 
FR. 2-4316 


MONROE 


offers 


The most complete dental laboratory service in 
Chicago. 


® Balanced occlusion in all full and partial 
dentures. 


Our own Nobilium processing. 
Gold crowns, bridges and castings. 
Porcelain jackets and bridgework. 
Acrylic jackets and bridgework. 
Precision craftsmanship. 


Chayes work, and, of covrse, L. M. Farnum 
stressbreaking replacements. 


“Monroe Technique is 
a Careful Technique” 


Monroe De NTALYCOMPANY 
Phone 


MALLERS BLOG. 
DEarborn 2-1675 


5 S. WABASH AVE. 
CHICAGO 3. 


4753 No. Broadway 


REFLECT YOUR PROFESSIONAL SKILL 


Does your office properly indi- 
cate your operating abilities 
to new and referred patients 
as well as renew the confidence 
of your old patients in your 
skill? 

Modern equipment, labor-sav- 
ing and efficient can help you 
maintain your increased pa- 
tient load in the years ahead. 
The new finishes such as cream 
white and jade green lend 
an atmosphere that sparkles 
cheerfulness. 

Can our planning department 
help you—with no obligation 
of course? 


FRINK DENTAL SUPPLY CO. 


Dealers of all makes of dental equipment 
LOngbeach 1-3350, 1-335! 


Chicago, Illinois 
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VETERANS 
ADMINISTRATION 


DENTAL ACCOUNTS 
ARE 
ELIGIBLE FOR DISCOUNT 


Immediate Payment for all Completed Cases 


For Full Information Call FRanklin 2-1593 


Sevelas, PGE 25 E. Washington St. @ Chicago 2, Ill. @ FR. 2-1593 


Do you know that 


WE MAKE IT EASY 


for you to sell your GOLD SCRAP 
at top prices??? 


small lots purchased over-the-counter; larger lots 
get the benefit of a Ney double-checked 


precious metal assay. 


Jeanne Wilkinson, Manager 


THE J. M. NEY COMPANY °* 1811 PITTSFIELD BUILDING 
CHICAGO, ILLINOIS 


SSNY48 
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ACRYLIC BRIDGE 


In dental bridges natural reproduction of lost tooth structure is as important to the patient as 
functional stability. 


Great masses of metal reinforcement must be held to a minimum, yet provide adequate strength 
to withstand the powerful forces of normal mastication. 


For elegant esthetics, sound engineering and reliable service, entrust your restorations to us. 


THE STANDARD DENTAL LABORATORY 


OF CHICAGO, INC. 
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NEW LAWS! NEW PROBLEMS AFFECT 


our INCOME TAX 


* COMMUNITY 
PROPERTY ACT 


and 
NEW REDUCTIONS 


add complications 


* INCREASING 


SEVERITY 


for improper filing 


*DOCTORS’ CHECK-UP 
DRIVE CONTINUES 


TAX EXPERTS 
for the PROFESSIONAL 
MAN 


also Professional Mgmt. 
Office Systems & Records 
Budget Service 
Collections 


J. P. REVENAUGH 
H. F. KEISTER 
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EXPERIENCE Preparing 
Returns for Doctors only 


17 YEARS 


DOCTORS’ TAX CHECKUP DRIVE CON. 
TINUES! Professional men remain as No, 1 
target of the Internal Revenue Drive. Wil 
your return be “ship-shape” . . . under all the 
NEW LAWS? NO NEED TO WORRY, 
Service Bureau “know-how” is based on 17 
years’ experience with Doctors. Are you sure 
you get all the deductions you are entitled to? 
Can you detect “little” errors . . . that might 
lead to “calling you in”? Why not save valua 
ble professional time! Instead of wrestling with 
figures let Service Bureau do it . . . efficiently, 
correctly, thoroly. We are completely familiar 
with all the Doctor’s problems and expenses, 
and latest revised laws, rulings and activities, 
You can save money . . . conserve time 
prevent worry! For information, write Service 
Bureau, 59 E. Madison, Chicago or phone 
State 2-2282 today. 
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59 E. MADISON ST CHICAGO Phone STate 2- 


